A Pilot Study of Continuous Limited-Channel aEEG in Term Infants with Encephalopathy by R. Lawrence et al.
A Pilot Study of Continuous Limited-Channel aEEG in Term
Infants with Encephalopathy
Submitted by Emmanuel Lemoine on Thu, 01/30/2014 - 14:36
Titre A Pilot Study of Continuous Limited-Channel aEEG in Term Infants withEncephalopathy
Type de
publication Article de revue
Auteur Lawrence, Russell [1], Mathur, Amit [2], Nguyen The Tich, Sylvie [3], Zempel, John[4], Inder, Terrie E [5]
Editeur Elsevier
Type Article scientifique dans une revue à comité de lecture
Année 2009
Langue Anglais
Date 2009/06
Numéro 6
Pagination 835 - 841.e1
Volume 154
Titre de la
revue The Journal of Pediatrics
ISSN 0022-3476
Résumé en
anglais
ObjectiveTo evaluate the accuracy, feasibility, and impact of limited-channel
amplitude integrated electroencephalogram (aEEG) monitoring in encephalopathic
infants. Study design Encephalopathic infants were placed on limited-channel aEEG
with a software-based seizure event detector for 72 hours. A 12-hour epoch of
conventional EEG-video (cEEG) was simultaneously collected. Infants were
randomly assigned to monitoring that was blinded or visible to the clinical team. If a
seizure detection event occurred in the visible group, the clinical team interpreted
whether the event was a seizure, based on review of the limited-channel aEEG. EEG
data were reviewed independently offline. Results In more than 68 hours per infant
of limited-channel aEEG monitoring, 1116 seizures occurred (>90% clinically
silent), with 615 detected by the seizure event detector (55%). Detection improved
with increasing duration of seizures (73% >30 seconds, 87% >60 seconds). Bedside
physicians were able to accurately use this algorithm to differentiate true seizures
from false-positives. The visible group had a 52% reduction in seizure burden (P =
.114) compared with the blinded group. Conclusions Monitoring for seizures with
limited-channel aEEG can be accurately interpreted, compares favorably with cEEG,
and is associated with a trend toward reduced seizure burden.
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